2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 10, 2000 8:00 am
MORTGAGE CAPITAL REALTY CORPORATION ecretary of State
04-10-2000 90030 044 ***150.00
Principal Ptace of Business Mailing Acddress
427 S0UTH NEW YORK AVE. 427 SOUTH NEW YORK AVE.
WINTER PARK FL 32783 WINTER PARK FL 327894276
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
74 1749032 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired i) $8'75 ﬁ_«ddltlonal
== Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ FRED D Street Address (P.O. Box Number is Not Acceptable)
427 SOUTH NEW YORK AVE.
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE' Regsterad Agent signatura raquired when rsinstaling} DATE
T
i L T ) : "
9. $hrsf$0rporat|.on is ehglbi;e t? s?trtsfydlts Intangible At FI;E:WN?W FEE IS_"$;50.500 0 10. Eiection Campaign Firancing $5.00 May Bo
aximng rngrement and efects 1o do so. er WA 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{8ee criteria on back) a Make Checlc Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, " ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delate TITLE ) Change ] Addition
MAME TAYLOR, FRED D NAME
sTREET ADDRESS | 678 LAKE VILLAS DR STREET ADDRESS
onv-si-7¢ | ALTAMONTE SPRINGS FL Gre-s1-2p
TITLE SD 1 pelate TTLE [ change [ Addition
NAME TAYLOR, MARILYN C. NAME
stresT A00RESS | 678 LAKE VILLAS DR STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS FL CITY-8T-2IP
TILE 3 Delete NLE N ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TILE ] Celete TILE [ change (7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-87-2 CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other Iike empowered.
Y=y IAY itW 5;0—- % ‘;
SIGNATURE: 0 :.—..Zﬂ.q Ll ¢~ 22y o O7-é¢1—~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFFFICEH OR DINECTOR Date Daynme Phena #/ 7 7 /
L]

CR2E034 (9/99)



